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1. PLACE OF DEATH State File Nom—omer e
County. GI‘ aham ______________ I State, ARIZONA e Regi Jd No.
Townshi ; » or Village .of
City Thatcher ... Ne e S, Ward
(If death occarred. in a bospital or institation, give its NAME Tostead of streer and number)
Leogth of residence in city or town where death accurred ' J— T W— How long in U. 8. if of foreign Dirthf e ¥ Thrmrmeeer P — N
2. FULL NAME Layton, Delmar C.  How losg in State whea desth JUUNPT S W
(a) Residence: No .._....,__._.._...._.._.._......,.......St.. TR . [ Ry — J—
{Usual place of abode) (If non-resident give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WID- ] 2 y Lol 08
" A 5 SINGLE, MARPD, (Write 71. DATE OF DEATH (month, day, aod year) Aug. 29 . 1
; mex - the word) 22, 1 HEREBY CERTIFY, That 1 artended deceased from
52, 1f married, widawsd, or divorced : s 19 10 19—
1(10‘:)5%5;% 1’, I last saw b alive on 19..; death s said
to have occurred on the dave stared sbove, ato— _—
6. DATE OF BIRTH (month, day, and year) The priscipal couse of desth and related causes of im- .
7. AGE Yesnn Months Days 1f LESS than portance were as follows: . Date of Onset
11 days Ldar—n. | PTEmature and instrumental
i or...mim. 177 P - P -
z 8. Trade, profession, or particular delivery " 11..4da8
5 kind of work done, as spinper,
g sawyer, bookkeeper, etc.. . I (SR SU——
<| % Industry or business in which ; s
™ work was done, as silk mill, T
8 saw mill, baok, ctc . I S
Ot 10. Date deceased last worked at 11, Total time (years) . ;
Q this occupation (month an ‘ spent in this Other contributory causes of importance:
year). —— OCCNPALTON e raememmmire
12. BIRTHPLACE (city or town). S - - et
(stawe or country)
o [
"E“ 13, NAME Name of operati Date of
g 14 BgtRTHPLACE T L) IR What test confirmed diagnosis? Was there an autopy e
= (State or country) T3 11 demb was due to sxternal cawses (vieiomes) ill in abo the following :
E 15. MAIDEN NAME Accident, suicide, of homicide? Date of IDJUTY ooy 19. ...
Where did injury ocear?
ol 16. BIRTHPLACE (city or e W (Specify city or town, county and State)
= (State_or_country) Specify whether injury ooturred in industsy, in heme, of in publio place.
17. INFORMANT —
(Address) Mannger of injury-
18 BURIAL, CREMATION, OR REMOVAL Nature of injury . oo
Place. Thaj‘_;ﬁCher . Date 19 2%. Was discase or injury in soy way selated to ocrupation of doceased? —.—
19. UNDERTAKER ... A T T -
(Address) If so, specify —
(Signed).Hoa J. Warner . M D.
20, Filedimeee oo o 19 e J—
Registrar (Address) ...
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